32%
CORRESPONDENCE 5.8% t 3.6%, P < .OO I). The CD68-positive microparticle level was also significantly higher in nonpregnant ITP patients (25.9% f 6.3%, P < .01) than in normal individuals, but there was no significant difference between pregnant and nonpregnant ITP patients.
Ki-M6 specifically reacts with human monocytes and macrophages, but the epitope recognized is a lysosomal membrane-restricted antigen that is only expressed on the surface of activated cells.8 This change is similar to that occumng for CD62 or CD63 (lysosomal integral membrane protein) in the case ofplatelets.9 CD62 or CD63 are detected on platelet-derived microparticles, but not CD68, so CD68-positive microparticles appear to be of monocyte/macrophage origin.
Our findings regarding CD68-positive microparticles are consistent with the M-CSF data obtained by Yong et al.' They concluded that the increase in M-CSF associated with pregnancy could contribute to the exacerbation of latent ITP, and we agree with suggestion. However, an additional point seems to be worth mentioning. Because most microparticles have procoagulant a~t i v i t y ,~.~ pregnant ITP patients with increased destruction of platelets may show enhancement of coagulation and hemostasis. 9. Metzelaar MJ, Sixma JJ, Nieuwenhuis HK: Detection ofplatelet activation using activation specific monoclonal antibodies. Blood Cells 16: 85, 1990 For personal use only. on October 23, 2017. by guest www.bloodjournal.org From
